An anomalous origin of the left coronary artery (LCA) from the pulmonary artery (ALCAPA syndrome) or Bland-White-Garland syndrome is a rare congenital cardiac anomaly. We report a 65-year old female patient who presented with atypical chest discomfort. Coronary angiography and three-dimensional multidetector computed tomography coronary angiography demonstrated the ectatic right coronary artery (RCA) arising from the aorta, rich collaterals from the RCA to LCA and the ectatic tortuous LCA that originated from the pulmonary trunk. (Korean Circulation J 2005 ; 35 : 84-87) KEY WORDS：Anomalous origin of left coronary artery from artery；Coronary vessel anomalies；Collateral circulation.
Introduction
An anomalous origin of the left coronary artery (LCA) from the pulmonary artery, which is known as ALCAPA syndrome or Bland-White-Garland syndrome, is a rare congenital anomaly that accounts for approximately 0.5% of congenital malformations.
1)2) There is an almost 85% mortality during infancy as a result of myocardial ischemia. However, some patients can survive with this anomaly to adulthood if they have adequate collateral circulation. 2) 3) We report a typical case of ALCAPA syndrome in a 65-year old woman, who was diagnosed by conventional coronary angiography including selective right coronary angiography and selective pulmonary angiography. This rare anomaly was visualized by multidetector computed tomography (MDCT).
Case
A 65-year old female presented with an intermittent atypical substernal discomfort and mild exertional dyspnea for one year. She was generally healthy except for a one year history of diabetes mellitus and a several-year history of degenerative arthritis in both knee joints. She denied any specific acute febrile illness including Kawasaki disease during childhood. The physical examination, chest radiography, and electrocardiogram were normal. An exercise treadmill test (Bruce protocol) and stress perfusion myocardial imaging with 99m
Tc-sestamibi at both rest and during physical stress were performed to disclose any inducible myocardial ischemia.
However, there was no evidence of myocardial ischemia. Oblique axial view clearly demonstrated the RCA with its origin at the aorta and an anomalous LCA originating from the pulmonary trunk (Fig.3) . The three-dimensional reconstruction of the CT coronary angiography provided the anatomic features of the anomaly demonstrated in the coronary angiography (Fig. 4) .
Discussion
Congenital coronary anomaly accounts for 0.2-1.3% of patients who undergo coronary angiography. Most patients with ALCAP syndrome die from severe congestive heart failure due to the chronic mitral regurgitation and global ischemic cardiomyopathy. However, a few patients can survive to adulthood if the collateral circulation is adequate.
2)3) Regarding the collateral circulation, the 'infantile type' has no collaterals and no evidence of a left-to right flow whereas the 'adult type' has well established collaterals and a generous left to right flow. 8) ALCAPA syndrome is indicated by the patient's clinical history, electrocardiography, echocardiography, and treadmill test or stress myocardial perfusion imaging, but a definite diagnosis is made by conventional coronary angiography. [9] [10] [11] Contrast-enhanced MDCT coronary angiography currently appears to fulfill the requirements of a noninvasive morphological assessment of the coronary arteries, as a result of its combination of unprecedented acquisition speed, spatial resolution, and robustness of use.
12) The three-dimensional volume rendered view derived from MDCT coronary angiography demonstrates the anomalous coronary arteries as well 
